Atrophic blanche is not a disease but a symptom which develops as such vermicular small white atrophic lesions distributed mainly on fingers and toes. They are preceded by small painful ulcers, surrounded by teleangiectasis, and are associated with various diseases such as systemic lupus erythematosus, scleroderma, cryoglohulinemia and others. It has been confirmed that the lesion is caused by occlusion of dermal blood vessels (Neslon 1955; Gray et al. 1966; Stevanovic 1974) , and lesions usually occur at lower extremities where blood flow is poor (Gray et al. 1966; Stevanovic 1974) . It is assumed that the skin temperature on areas where lesions are distributed may be lower than that on healthy skin areas. We employed a thermographic examination to estimate skin temperature and confirmed this on a patient with atrophic blanche associated with systemic lupus erythematosus.
CASE REPORT
A 25-year-old man has had several attacks of Raynaud's symptom on his fingers and toes when exposed to cold for the past 4 years, and for recent 2 years several rice-grain-sized ulcers have developed on fingers, toes and heels. Some of them became persistent painful ulcers, but others healed spontaneously leaving vermicular small white atrophy patches. About 2 years ago he noted an onset of pain on knee joints and development of erytheniatous rash on the face and forearms.
Physical examination revealed the presence of finger-tip-sized erythemato squamous lesions on the face and forearms.
On dorsa of fingers, toes, lateral sides of feet, heels and knee there were distributed several finger-tip-sized white vermicular atrophy patches.
They were slightly depressed and surrounded by teleangiectasia and branched out like an amoeba (Figs. 1, 2) . On some parts of dorsa of fingers and heels there developed deep ulcers. Thermographic examination. A thermoviewer JTG-MB (JEOL) was applied to estimate skin temperature. Patient's hands were placed on a desk, and infra-red rays from the skin were projected to a cooled HgCdTe window of the machine set apart from the patient. The energy was transferred to electric current which was registered and visualized on a Braun tube giving numerous stripes of various tones of black and white according to the degree of the radiation. They were printed to a paper by equipped polaroid camera, in which white zone corresponded to high temperature and black, lower one. The result obtained showed that there was a considerably low temperature on all finger-tips except for the right middle finger in contrast to normal ones on dorsa of hands and an eccentric gradual variation of temperature from higher to lower one on areas from dorsa of hands to finger-tips (Fig. 4) . Temperature of the right middle finger was higher than that on other fingers; numbers of lesions of atrophie blanche on this area being less than those on other fingers (Fig. 1) . The white atrophy observed in the present case showed a characteristic feature of atrophie blanche, and dermal blood vessel occlusions were revealed in the lesions as described by Nelson (1955) , Gray et al. (1966) , and Stevanovic (1974) . The condition was associated with systemic lupus erythematosus likewise in a case reported by Stevanovic (1974) , and various symptoms including erythemato squamous rash of systemic lupus erythematosus were well managed by admini stration of corticosteroid by mouth. Persistent painful ulcers, however, did not respond to corticosteroid and these were gradually improved after the initiation of fibrinolytic therapy as described by Gilliam et al. (1974) accompanying disappear ance of attacks of Raynaud's symptom on fingers .
It is known that lesions of atrophie blanche usually occur at lower extremities where blood flow is poor (Gray et al. 1966; Stevanovic 1974) , and in considering the fact that Raynaud's symptom occurred on fingers in the present case, a particular attention was paid to estimate skin temperature on fingers where lesions were distributed.
The thermography we employed in the present case had the following merits; 1) infra-red rays could be measured at a distance and no contact with the skin was necessary, 2) a single measurement took for only 20 seconds, and 3) measurement gave a continuous reading for a small area of the skin rather than for a point showing local variations of temperature (Williams et al. 1960; GershonCohen 1967) . Results obtained in the present case showed that lesions of atrophie blanche were located on areas where skin temperature was low. This was clear from the observations that the right middle finger had normally high temperature as shown in Fig. 4 and that numbers of lesions on that area were less than those on other fingers (Fig. 1) . Further, there was a gradual variation of temperatue from higher to lower one corresponding to areas from healthy to involved ones, namely, from dorsa of hands to finger-tips. To summarize these observations, we confirmed that lesions of atrophie blanche were located on areas where skin temperature was low, presumably on areas where blood flow was poor.
